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diseases in Part | must be casually ralated. Coroner cannot certify 10 a death due to natural causﬁ.‘ﬁ ‘g
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-]10a. USUAL OCCUPATION (Give kind of work done

Ao

pizo MAY 141058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-015906

STATE FILE JUMBER
et p v e e R.g'or'%

agistration Distriet No. oo Primary Registration District No. . ]60__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. If institution: Rasj enice bafore
o. COUNTY a STATE b. COUNTY edmission}
Moe |
b. CITY {}f cutside carporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR " OR
TOWN St.Louis Yedp NoD TOWN S5t.Louis YesD NoD
- :
c Egls.i!;”?f:r%gf: (IFHOT inhospital, givelocation)|Length of stay in 1b & STREET (1§ outside, give locatian) Reside an Fa
¢ institutioNn  St.Louis Chronic Hosp. 2=yrse A0DRESS 1253 Maryland Ave, YesO NoO
3. NAME oF First Aiddle Last 4. DATE Month  Day  Year
oF s
(Type or priny) Margaret Ward DEATH Aprll 6 ,195 9
5. SEX 6. COLOR OR RACE 7. marmieD [] NEVER MARRIEDR]| 6. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 1R
88 7!7! birthday) [afonthe | Dame | Hours | Min,
Fo ! W, O wivowen [J oworcen [ July 20,1881

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN QF WHAT COUNTRY?

t¥es. no. or unknown) | (If wev. pise war or dates of service)

d mosl_of 1. rkimf life, even if retired}
Yaies , St{Louis,Mo, e U.S.
13. FATHER'S NAME i4. MOTHER'S MAIDEN MAME
William Ward Margaret Huey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address

Mr . Edward lL.Ward,3923 St.Ferdinand

18. CAUSE OF DEATM [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

Conditionas, if any,
whick gare rise fo
chove cause (6)
stoting the under-

lying cause lost. DUE TO (e)

for {a), (b} yand (c).]

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (8) MQM

E90V7

20d. INJURY OCCURRED

WHILE AT
WORK

farm, fact

Hl

NOT WHILE
AT WORK

7 120 pLace oF injuglice.

¢., in or ahout home,
eet, affice bldg., ele.)

z y =
] PART 1I. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coﬁinﬁi GIVEN 5H PART I{m) 19. :&SF gg;CE)PD-‘;
™
o
y ves L) no d L
E 20a. ACC[E?(T SUICIDE HOMICIDE | 204. RESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part [1pfitem 18.}
3 ] Ol @(4 —ccck
o et
) # 20¢. TiIME OF  Hour Month, Day, Yeaf
hi mynv a m * \5
a - :7 6; e -~ /7 ? ?
H

)f. CITY JOWN, OR LOCATION d-o-‘ /s <o
%ﬁ; &

STATEH

- . to

2L -Tattended the daceased Irom
Death rred at —_m

her

and last saw him alive on

pgron the date stated above; and to the best of my knowledge, from the causes stard

RAL o] ADDRESS

f_cmm%

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

PR1 0’59

2a. TURE e or gitle) ﬂ 3 22b. ADDRESS 22, E SyGRE
Se 5 F (4> 1500 Sl
;da sum 2 :N:o 23, DATE ~ 23/ NAMENQF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) / (Siate)
X j(,a'ﬁ?]“\ April 11,1959 Calvary Cemetery St.Louis,Missouri
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{Licensed Embalmer’s Statemant on Reverse Side)
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- - - - STATEMENT-BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

.................................................................................. , Student Embalmer No...-...

working under my personal supervision..

Student....c.cveriiiiii i i i
Signeture of Student Embaloper

-

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th15 bodv 1s not embalmed fact should be so stated above. -
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